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is a great difficulty, and so an exploratory operation is to be
recommended in doubtful cases. With regard to the nature of
the operation, in cases where no tumour can be felt by palpa-
tion and only a small one is found on opening the abdomen,
pylorectomy should be performed, but I believe that the risk
of this operation is greatly lessened by performing it in two
stages-viz., first do a gastro-enterostomy, and then, when
the patient has been fed by the mouth for about 14 days so
as to build up the strength, the abdomen should be reopened
and the pyloric growth removed in the manner already
described. In cases of advanced malignant diseases, where
a large tumour can be felt beforehand, and when on opening
the abdomen adhesions and glands are found, a gastro-
enterostomy will give considerable temporary relief ; the
pain and vomiting being lessened and the dilatation of the
stomach subsiding. I might mention that I should not do
pyloroplasty in another case of carcinoma as it is most

important to have a perfectly healthy stomach for the inser-
tion of the sutures.

Finally, I would point out that after all these operations
on the stomach the patients were fed by the mouth on the
day following the operation, and the amount of nourishment
was gradually increased till about the twelfth day, when
ordinary diet was given; no bad result was traceable to early
feeding.
Wimpole-street, W.
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A PARASITIC CRUSTACEAN AS A FOREIGN
BODY ON THE CORNEA.

BY RAYNER D. BATTEN, M.D., B.S.LOND.,
SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL.

THE patient, a fishmonger, came to me at the Western
Ophthalmic Hospital, having had some irritation in his left
eye, for which he had been under treatment for some days
without improvement. He had been told that he had an
ulcer on the cornea. He had no recollection of having got
anything into his eye.
On examination I found a small oval vesicle about two

millimetres in diameter situated at the upper margin of the
cornea. The condition of the cornea, I may say, completely
puzzled me. I was unable to make any diagnosis beyond "a
growth on the cornea." I give the description of the appear-
ance as I noted it at the time, although it is obviously
wrong in some points : "At the upper margin of the cornea
there is a small clear vesicle ; its central portion is slightly
prominent, forming a low round-topped kopje’ surrounded
by a shallow trench. The mass appears to contain small
white flakes enclosed in a capsule." I thought that there
was no loss of corneal surface, but, rather to my surprise, on
applying fluorescin, the whole vesicle appeared to stain

green. The appearance of a trench or depression round the
vesicle was, I suppose, caused by the light-reflex from the
edge of the suctorial disc of the animal. The staining with
fluorescin may have been due either to the animal itself
staining, or to the roughened surface of the cornea below
the animal accepting the stain.

I prescribed some perchloride lotion and other treatment,
but without any effect. A week later, thinking that it might

The upper edge of the disc is represented as being turned
down, though, as the whole animal is transparent, the
edge there was not actually discernible. In all other
respects the drawing is accurate.

be a vesicle containing lymph, I decided to scrape it, but on
applying a spud for this purpose the whole mass lifted off
the cornea, leaving only a slightly roughened surface. The

patient had no further trouble. I sent the specimen to Mr.
S. F. Harmer, D.Sc., F.R.S., of Cambridge, who very kindly
examined it and reported as follows : " The parasite is a
very obvious crustacean, belonging to the order copepoda,
which includes many fish parasites. It certainly comes
within the family caligidas, and I think in the genus caligus.
It is most probably caligus curtus.1 The case is a very
interesting one. The animal is certainly a fish parasite and
I think it almost incredible that it should have got on to
the eye in any other way than the one you suggest-namely,
by the man rubbing his eye after handling a fish, or in some
similar manner. The species I think it belongs to is common
on turbot, various species of cod, and so on. Did you notice
if it was dead when you removed it ? 7 You have, of course,
noticed that it has strong hooks for attachment to its host.
These might have got fixed in the cornea and remained so
after the death of the parasite. I hardly think a marine
crustacean could really live on a man’s eye."

I was unable to determine whether the animal was alive,
as at the time I removed it I had not got a microscope by
me ; but I thought it had slightly shifted its position during
the week I had it under observation.

Harley-street, W.

THE USES OF OXYGEN INHALATION.
By PERCY G. LODGE, L.S.A. LOND.

OF late I have frequently tried this plan of treatment,
The few cases enumerated will give a fair idea of the

practical side of the question. Perhaps some of those

gentlemen whose experiences are greater than my own may
be persuaded to record them from the perusal of this short
article. In health we can get all the oxygen we require
from the air, but with pathological changes the supply is
obviously interfered with. The respiratory quotient will
generally be altered and theoretically the increased percent-
age of oxygen which can be brought into the chest by
inhalation ought to be often of great value. Theobserva-
tions of changes in pulse, temperature, and respiration have
been carefully noted. The table inserted will graphically
show the method employed. The figures are from a case of
empyema not completed and still under treatment.

Changes in Pulse, Respiration, and Tempe’l’ature in a Case, of
Empyenuc.

CASE 1.-The patient, a man, aged 67 years, was first seen
on Jan. 10th, 1899. He was a rheumatic patient and was
subject to bronchitis. The temperature was normal. When
seen he was suffering from a very bad cold with rates and
rhonchi. There were pains in the back and limbs and the
lips and finger-tips were slightly blue. Stimulants and other
remedies were ordered. Oxygen inhalation was recommended
on the third day. As the expectoration was very slight

1 See Proceedings of the Zoological Society. 1899, p. 447.


